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3 
Exhibit A 

 
SOUTHERN MEDICAL OF RIDGEWAY, INC. 

D/B/A TANGLEWOOD HEALTH CARE CENTER 
Computation of Rate Change 
For the Contract Period 

Beginning October 1, 2000 
AC# 3-SMR-J9 

 
 
Interim reimbursement rate (1)   $89.10 
 
Adjusted reimbursement rate    88.23 
 
Decrease in reimbursement rate   $  .87 
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid 

Management Information System (MMIS) Provider Rate Listing 
dated December 19, 2000 
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Exhibit B 

 
SOUTHERN MEDICAL OF RIDGEWAY, INC. 

D/B/A TANGLEWOOD HALTH CARE CENTER 
Computation of Adjusted Reimbursement Rate 

For the Contract Period Beginning October 1, 2000 
AC# 3-SMR-J9 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate   
Costs Subject to Standards: 
 
General Services  $38.87  $54.01 
 
Dietary    8.85   10.12 
 
Laundry/Housekeeping/Maint.    9.27    8.88 
 
  Subtotal $5.11  56.99   73.01  $56.99 
 
Administration & Med. Rec. $2.04   8.51   10.55    8.51 
 
  Subtotal   65.50  $83.56   65.50 
 
Costs Not Subject to Standards: 
 
Utilities    2.52     2.52 
Special Services     .37      .37 
Medical Supplies & Oxygen    4.44     4.44 
Taxes and Insurance    1.80     1.80 
Legal Fees     -        -   
 
     TOTAL  $74.63    74.63 
 
Inflation Factor (3.20%)       2.39 
 
Cost of Capital        7.14 
 
Profit Incentive (Maximum 3.5% of Allowable Cost)     2.04 
 
Cost Incentive       5.11 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (5.40) 
 
Nurse Aide Staffing Add-On 10/1/2000      .94 
 
Nurse Aide Staffing Add-On 10/1/1999      1.38 
 
 
     ADJUSTED REIMBURSEMENT RATE  $88.23 
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Exhibit C 

 
 

SOUTHERN MEDICAL OF RIDGEWAY, INC. 
D/B/A TANGLEWOOD HEALTH CARE CENER 

Summary of Costs and Total Patient Days 
For the Cost Report Period Ended September 30, 1999 

AC# 3-SMR-J9 
 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
 
General Services    $2,108,216  $  -      $23,576 (3) $2,043,151 
     38,796 (4) 
      2,693 (4) 
 
 
Dietary       494,670     -       13,142 (2)    465,246 
     11,788 (3) 
      4,494 (4) 
 
 
Laundry       128,999     -          632 (2)    126,493 
      1,874 (4) 
 
 
Housekeeping       192,573     -        3,042 (4)    189,531 
 
 
Maintenance       172,564     -       1,389 (4)    171,175 
 
 
Administration & 
 Medical Records       449,670     -         101 (2)    447,308 
      2,008 (4) 
        253 (4) 
 
 
Utilities       138,464     -       5,908 (5)    132,556 
 
 
Special Services        20,318     -         666 (4)     19,652 
 
 
Medical Supplies 
 & Oxygen       241,597     -       8,328 (6)    233,269 
 
 
Taxes & Insurance        94,398     -         -         94,398 
 
 
Legal Fees         -          -        -           -    
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Exhibit C 

 
 

SOUTHERN MEDICAL OF RIDGEWAY, INC. 
D/B/A TANGLEWOOD HEALTH CARE CENTER 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 1999 
AC# 3-SMR-J9 

 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
 
Cost of Capital       297,939       670 (1)       -         375,229 
                  76,620 (7)                         
 
 
      Subtotal     4,339,408    77,290    118,690   4,298,008 
 
 
Ancillary        96,793      -          -         96,793 
 
 
Non-Allowable       557,472    13,875 (2)        670 (1)     592,964 
   35,364 (3)     76,620 (7) 
                55,215 (4) 
                 8,328 (6)                        
 
 
Total Operating 
  Expenses    $4,993,673  $190,072   $195,980  $4,987,765 
 
 
Total Patient Days        52,560      -          -         52,560 
 
 
 TOTAL BEDS           150 
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Schedule 1 

 
SOUTHERN MEDICAL OF RIDGEWAY, INC. 

D/B/A TANGLEWOOD HEALTH CARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-SMR-J9 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 
 1 Cost of Capital      $   670 
  Accumulated Depreciation       25,253 
   Fixed Assets    $21,734 
   Nonallowable        670 
   Other Equity      3,519 
 
  To adjust fixed assets and related 
  depreciation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 2 Nonallowable     13,875 
   Dietary     13,142 
   Laundry        632 
   Administration        101 
 
  To properly record expenses 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 3 Nonallowable     35,364 
   Nursing     23,576 
   Dietary     11,788 
 
  To disallow Home Office cost expensed 
  twice 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 4 Nonallowable     55,215 
   Nursing     38,796 
   Restorative      2,693 
   Dietary      4,494 
   Laundry      1,874 
   Housekeeping      3,042 
   Maintenance      1,389 
   Administration      2,008 
   Medical Records        253 
   Physical Therapy        666 
 
  To adjust fringe benefits 
  HIM-15-1, Section 2302 
  State Plan, Attachment 4.19D 
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Schedule 1 

 
SOUTHERN MEDICAL OF RIDGEWAY, INC. 

D/B/A TANGLEWOOD HEALTH CARE CENTER 
Adjustment Report 

Cost Report Period Ended September 30, 1999 
AC# 3-SMR-J9 

 
 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 
 5 Vending Machine Revenue     5,908 
   Utilities      5,908 
 
  To properly offset income 
  HIM-15-1, Section 2304 
 
 6 Nonallowable     8,328 
   Medical Supplies      8,328 
 
  To remove special (ancillary) services 
  reimbursed by Medicare 
  State Plan, Attachment 4.19D 
 
 7 Cost of Capital    76,620 
   Nonallowable     76,620 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 

                      
 
   TOTAL ADJUSTMENTS  $221,233  $221,233 
 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2 

 
SOUTHERN MEDICAL OF RIDGEWAY, INC. 

D/B/A TANGLEWOOD HEALTH CARE CENTER 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 1999 
AC# 3-SMR-J9 

 
 
Original Asset Cost (Per Bed)    $   15,618 
 
Inflation Adjustment       2.3156 
 
Deemed Asset Value (Per Bed)       36,165 
 
Number of Beds          150 
 
Deemed Asset Value    5,424,750 
 
Improvements Since 1981    1,319,983 
 
Accumulated Depreciation at 9/30/99   (2,759,986) 
 
Deemed Depreciated Value    3,984,747 
 
Market Rate of Return         .060 
 
Total Annual Return      239,085 
 
Return Applicable to Non-Reimbursable  
  Cost Centers         (368) 
 
Allocation of Interest to  
  Non-Reimbursable Cost Centers            1 
 
Allowable Annual Return      238,718 
 
Depreciation Expense      141,943 
 
Amortization Expense         -    
 
Capital Related Income Offsets       (5,222) 
 
Allocation of Capital Expenses to   
  Non-Reimbursable Cost Centers          (210) 
 
Allowable Cost of Capital Expense    375,229 
 
Total Patient Days (Minimum 96% Occupancy)        52,560 
 
Cost of Capital Per Diem    $     7.14 
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Schedule 2 

 
 

SOUTHERN MEDICAL OF RIDGEWAY, INC. 
D/B/A TANGLEWOOD HEALTH CARE CENTER 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 1999 
AC# 3-SMR-J9 

 
 
6/30/89 Cost of Capital and Return on 
  Equity Capital Per Diem Reimbursement   $ 6.24 
 
Adjustment for Maximum Increase     3.99 
 
Maximum Cost of Capital Per Diem    $10.23 
 
 
Reimbursable Cost of Capital Per Diem     $ 7.14 
 
Cost of Capital Per Diem       7.14 
 
Cost of Capital Per Diem Limitation     $  -   
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2 copies of this document were published at an estimated printing cost of $1.38 each, and a 
total printing cost of $2.76.  The FY 2001-02 Appropriation Act requires that this information on 
printing costs be added to the document. 
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